
ID 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w ith questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentltled In data line <030> 

<039> Contact Email Address: 
Email ot the person ldentilled In data line <030> 

ANNUAL RfllORT1fiG FOR ALL CAMllRS 

<100> Service Quality Improvement Reporting 

411756 

COLUMBUS TELEPHONE Received & Inspected 
2015 

JUN 2 7 [014 
PAtricia C•rroll 

62042931H ext . FCC Mail Room 

tcarrol lecol u.t:u1 .. telephone!' . COlll 

(compltt• orro<Md worhh .. t} I 

(tompltf.e attached wotbhett} I <200> 

<210> 

Outage Reporting (voice_) ___ _ 

I ~--check box if no outages to rePOrt I 
<300> 

IR\RR 

<310> ,~:::·::·:::::: :::::· 'T' I • I 
I 

I llN\.~ 
'""""' ""a:rp<1wdO<Vm'--... -, ---===~ 

I 
<320> Unfulfilled Service Requests (bro;..a.:.db.:..a~n~d:_l __ ;:;I =o=====L----------. 

Detail on Attempts (broadband)! I I 
~-----.,.......,..-.,.....----------------' (ot1ochdtsCffptlwdocum"'t} 

I~ <330> 

Number of Complaints per 1,000 customers (voice) 

::e:ile I::: I I i II i 

Number of Complaints per 1,000 customers (broadband) 

:x::ile 1::: I I I 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<SOO> service Quality Standards & Consumer Protection Rules Compliance fch«lr ro lndi«t« urofic«io'IJ I II i 

<510> 

I .. ., .. u ....... 

<600> Functionali in Erner enc Situations 
4 ll 756ko61 o. pdr 

<610> 

<700> Company Price 0 erings voice 

<710> Company Price Offerings (broadband) 

(attodltd dncriptivir drxument} 

(chrck ro lndlcot• ctrtificoricm} 

ottodled dr.icrlptlw documrnt) 

/comp#«• attaclttd -'<shtt<} 

/comp/«• attodl<d-""'"'I 

<800> Operating Companies and Affiliates (compln .. ttach•d-*shu<} 

<900> Tribal land Offerings (Y/N)? 0 @ l•fru,compkl•atrach<dwarbh•«} 

<1000> Voice Services Rate Comparability fchttk<aiodlco«wtif/ca<lon} 

<1010>1 L ----------~-~-------------'! /~m•·--·" 
<llOO> Terrestrial Backhaul (Y/N)? @ Q (•/•ot.ch«k<o•n4ka<t«ttificorion} 

<lllO> 

<1200> Terms and Condition for Lifeline Customers 

(comp/rte ottacMd wottshur} 

/compl«• otroch<d woruhtt1} 

<2000> 

<2005> 

<3000> 

<3005> 

Price tap Carriers, Proceed to Price cap Addltional Documentat ion Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chtd to indicate '"ti/Kation) 

(comp/rte attached worhhttt) 

Rate of Return Carriers, Proceed to ROR Addltional Documentation Wor!ssheet 

(check to Indicate certiftcotion) 

(complete attached worksheet) 

I II I 

.___1 _ _.l._I _ ... 1 _ _, 

.__1 _ _.ll.___1 _ _, 

._____.I~ 

I I~ 

1~~1m 

I 
I 
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REDACTED FOR PUBLIC DISCLOSURE 

(100) Sef'lke Quality Improvement Reporting 

Data Colledion Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regardi~g this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

4 ll 1S6 

COLUMBUS TELEPHONE 

2 01 5 

Pa~ricia C•rroll 

6204293132 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tcarro l lecolumbus - t e lephone. com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a} "S 

year plan" flied with the FCC? 

(yes/no) ® 
(yes/ no) 00 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a} "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 4 117S6k oll2 . pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF} was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF} was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 
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REDACTED FOR PUBLIC DISCLOSURE 

(200) Service Outace Reporting (Voice) 

Date ~Ion Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re1arding this dilta 

<035> Contact Telephone N_umber_ - N_unit>er of_1>_erson identified in data line <030> 

<039> Contact Email Address· Email Address of E>_erson identified in data line <030> 

<220> 

NORS 

Reference Outage Start Outage Start Outage End Outace End 

411756 

COLUMBUS TELSPHONE 

2015 

Pa.:ricia carrol l 
6204293132 ext . 

tcarrolleeo l umbu9 - te l ephone. com 

Number of 

Number Date Time Date Time customers Affected Total Number of 
CustOl'Mrs 

-- c 'oo. ~tt~t"'h i:> i 
. - -· ·-'- -· ··- - ·--

911 Facilities 

Affected 

(YH/No) 

Page 3 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outace Pre-.1entative 

all that aDOlv) (YH/No) Resolution Procedures 

Page 3 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 411756 

<015> Stucly Area Name COLUMBUS TEL&PHO!<E 

<020> Program Year lOIS 

<030> Contact Name - Person USAC should contact regarding this data Patrkk Carroll 

<035> Contact Telephone Number · Number of person identified in data line <030> 620• alln ext. 

<039> Contact Email Address · Email Address of person identified in data line <03_0~_carroll41columbua-telepnone .com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<al> .!~ ... ,- -~-~ 
<703> '~ <12> :..~ ~ •. 

I 1/1/2014 I 
- · · "'.- ~ :'. --:· ; :( '<t>3> --- . .-41:1> , 

Resklentlal local 

Page 4 

·~Cforrri,481, . ., • . · ?• , '."~x:·, 
OtM1C0060tNo. ~/~~:COOtr~No. 3~~'. 

~.'JU1V,,2oll ~·· ·._· .. . . , ' ·1,..;_;.;~1· • .~ .~ ·., ...... :~;, , 

- __.,.. ... - - ------ ---~ <b4> . ~ '• ..... 4 <bS>.' ~- •' <c> 
Mandatory Extend~ Area 

State Exchantt (ILEC) SAC (CETC) Rate TYi>@ Service Rate State SubKriber line Charge State Uni~rul Service Fee Service Charge Total per line Rates and F-

c-- _. .··-·•,,-Lo.--• 
- - - -

Page4 



REDACTED FOR PUBLIC DISCLOSURE Pages 

(710ten.db111d Price~ 
Dita Colledlan F"orm 

<010> Stud~ Alea Code 

<015> Study AIN Name 

<020> PrOj!ram YHr 

<030> Contact Na-· Person USAC should contact regarding this data 

<035> Contact Telephone Numbe< • Numbe< of person identified in data line <030> 

4 11756 

COLUMBUS T&L&PHONE 

20 1 5 

P•t r1ci• Carrol l 
62042,313 2 e xt. 

·~~481 

~ Control Mo. 30fiio.a9e6!CMI CootnJl No. 3060-0819 
Jiily20U 

<039> Contact Email Address • Email Address of person identified in data line <030> r:e:.ar rol l ttcolumbue · telephone . co. 

<711> 
.. -- - _,, n~, LlL !""-' · ·:'\.• .. ..-~ n .~'"F' 

~en> - -- I <IS>- .... . --.: "q2> ' - ·";" <b~ • ·• ' . <b2> «;> ,. . .cell> ' ~ <d2> _;· "'44> 

8ro.db•nd Service • Usace Allowance 
State Reculated Download SPffd Broadband Service · Usage Allowance Action Taken When 

State Exchan1e (ILEC) Residential Rate FHS Total Rate and FHs (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {s~lttt } 

C"-- -"- -
_ ..... 

--- ~ - --. - -· '• """•· ... -· , __ .. 

Pages 



Page6 

REDACTED FOR PUBLIC DISCLOSURE 

~-~,~~ 
Data 0:.118ctloft'Fona~::' ·• ~· '· 

" _, . ···:::' .. '~ ,, ~t 

<010> Study Area Code 4 11756 

<015> Study Area Na_me COLUMBUS TELEPHONE 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data ~a tricia Carroll 

<035> Contact Telephone Number. Number of eerson identified in data line <030> 620<293132 ext . 

<039> Contact Email Address· Email Address of E_erson identified in data line <030> tcnrollkolumbua-telephon• . com 

<810> Reporting Carrier Columbus Coaimwu.cat.iona S•rvicea. LLC 

<811> Holding Company Colu:tbu& Telephone Co=pany 

<812> Operating Company Colu.bus Te lephone Comp.ny 

<813> .: . w~·: ··.,,,~~;~-~~)~-~~~ ·~- ·~~~t> ~ ...r:l: .. --'1'~~~!'~~·)9.'1~. ,g~,,., ~~~- :- =-~::' 
:.-. ·""l\ .. .,.'I·~ 

.. ~·Ala2> "" 1\)1.1·' ~ 

Affiliates SAC 

-- see an ached wor1<sh1 

. ICC~41 .. :;. . " , - . .;:,;;,~: ;~ 

:~. 1b~.·'·""~;1.\~~0MB~~tro1No. ~r~f~ 
::~·~"W! ~~;· /·'\ .. ,,,~'.:. . ' . ~ ·f"t 

Jtr~:;~·M~tr· ··,.·ll :r~ M.;,~ .. ~~.~· ... ,,.. a. ~: .. ~ "':' ·'\.ll":~s~--~;"ri 

Doing Business As Company or Brand Designation 

!et --

Page6 



Page7 
REDACTED FOR PUBLIC DISCLOSURE 

l"· 

":·:J~~~:.'1 
• - I ~-~.- -- - -~y, 

FCC_f«rl:\"8._l' . . . \· : ,,,; ,· . "~, , , . 
'oMB c:onv~ ·3060-0H6/0t.4B C?Oniroi N~ ... 3060.oa~:~·'·~I 
•••• 20"·13"'"' .'?1~ •. s ·: . " .:r: ' . . .\ '·. ~- ., ji 
~ v · , .. ·"t~,:' '• I~ , • I , •._;t: , 

<010> Study Area Code 411156 

<015> Study Area Name COLIJMBUS TBLBPHON6 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Pacric ia C•rrol l 

<035> Contact Telephone Number - Number of person identified in data line <030> 620429 3132 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> tcarroll•columbua-telephone , com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 
I .. I 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

~ 

Name of Attached Document 

Page 7 



REDACTED FOR PUBLIC DISCLOSURE 

(1~) N;o T~~al ~dchauJ Repo~ng 
~-· co'.u~.:.;.; :.r-c..,;·· . . ' ., \'>":.·.•.» ..,.... I'~'!""· · . ~,,m .. 1 ,., _,., .f" ~ ~:: 

~ · 11'1 .. - • " • -:~ - ' .. - - • 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G} 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

411756 

COWMllUS TBLllPHOllf: 

io1s 

Patricia Carroll 

6204al132 ext. 

tcarx-ollacol urr.hua·t.ele~hone. com 

Page 8 

-. 
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REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 411756 

<015> Study Area Name COLUMBUS TELEPHONE 

<020> PrOB.@rnYea~r~~~~~~~~~~~~~~~~~~~~~~~~--.l~ 
<030> Contact Name - Person USAC should contact regarding this data Patricia carroll 

<035> Contact Telephone Number - Number of person identified in data line <030> uo•293u2 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tcarroll1tcolultbus·telephone.coa 

FCCfona;~. . . . _ . . . . 
OM& COl'lb'Of;No, 3060-0986/0MB Control No. 3060-0819 
July 2013 : . ~: • 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I .. ,,..q,, .. ~, I 

<1220> Link to Public Website HTIP 

•pJease check these boxes below to confirm that the attached document(s}, on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[2] 

[ZJ 

!ill 

Name of Attached Document 

Page9 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 4 11 '75' 

<015> Study Area Name coi.UMBus TEL2PHONl! 

<020> Program Year ____ 201s 
<030> Contact Name - Person USAC should contact regarding this data Pa tricia Carroll 

<035> Contact Telephone Number - Number of person identified in data line <030> '2042'31 )2 ext . 

<039> Contact Email Address - Email Address of person identified in data l ine <030> _tc~_voU_~9luinhu• -Y lep?lone . cocn 

CHECX the bc»ces below to nott compliance as a rttipient of I nett mental Connect America Phase I support. frozen High Cort support. Hisfi Cost support to ofhet access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c).(d).(e) the information reported on this form and In the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportinc 
2nd Year Certification {47 CFR § S4.313(b)(l)} 

3rd Year Certification {47 CFR § S4.313(b)(2)) 

Price cap carrier Receivinc Frozen Support Certifiution {47 CFR § 54.3U{a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reportina (47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 
Sth year Broadband ~rvice Certrflcation 

Interim Progress Certification 

Please check the box to confirm that t he attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to w hich began provid ing access to broadband service in the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Oocument Listing Required Information 

Paae 10 

Paae 10 



<010> Study Area <:ode 411756 
<015> Study Area Narne COLUMBUS TELEPHONB 
<020> Program Yeiir 201 c; 

<030> Contact Name · Person USAC should contact regarding this data ~~_t.r_icia _ C<).rrol l 
<035> Cont act Telephone Numbef' ·Number of person ldentir..d in data line <030~_ 62_0_4293132 e.x~t. 

<039> Cont~ Email Address· Email Address of pen.on_idtintified fn data line <030> t.ca.rrollacolumbus~ t.eleohone. com 

OtECI< the boxes below to note compliance on its fiw year service quality plln (p~rsu.ant to 47 Gitt SA.202{a)) and, for privatefy held ui~. ensurina compU.nct with tM flnanc:ial reportine requirements set forth in 47 
CfR § 54.313(1)(2). I fvrtller cmlfy that IN lnfonnatlon roportocl on this form and In th• docum•nts attached below;, accwate. 

(3010) Pr<>Creis Report on S Ytar Plan 
M~•stone C.rt~ication (47 CFR § S4.313!f)(l){i)} 

Name of Attached Document Listi.fig Required lnfomiatlon 

Please ched< this box to confirm tl>al the attached document(s). on line 3012 contains the required information pursuanl to 
(3011) § 54.313 (1)(1 )(ii). the carrier shall provide Che number. names. and addresses or community anchor instiMloos lo which began 

providing access to broadband se<Vice in the preceding calendar year. D 

(3012) Community Andlor lnstrtutions {47 CfR § S4.313(1)(1)(H)) 
I -~J 

(3013) Is yourcompany > Pdv>tely Hekl ROR tam<r {41CfR§ 54.313(1)(2)} (Yes/No) • 

Name of Attached Document listioa Required Information ~ ~ 

(3014) If vcs. does your company me the AUS annual report (Yes/No) e 
Please checl< these boxes to confirm lhal Che attached documenl(s), oo line 3017, con1ains the required inlormatioo pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual AUS reports (Operating R~Oft for D 
Tel~ommuntutions Borrowers) ...... __ .,,,, .. , __ ..... _m~~-·,··l- lr::I I 

(3017) If the response is yes on line 3014, .attach your comp~(s RUS annua4 
report and .all required doc.umentation 

(3018) If the response is no on 1ine 3014, ts your company audited? 

Name of Attactied DocumMt lKtiil'\g Required Information o·-C\_ 
(Yes/No) " ~ 

tf ~response is yes on line 3018, please dloeck the boxes b<eSow to 
<.0nfirm your submission, on line 3026 pursuant to§ S4.313(f)(2), conUIM 

(3019) tither a copy of their audited financial mtement; or (2} a financial report In a format comparable to RliS Operating Report for Te-le-communic.ations ID 
(3020) Oocument(s) for Balance si-t Income Slatemenl and Statement of Cash Flows D 
(302J) Management letter ksu+d by the independent c«tifitd public account0tnt that perlormed the company's financial avdit. D 

tf the r~ponse is no on fine 3018. please check the boxn below 
to confirm your submission, on line 3026 pursuilll'lt to§ S4.313(f}{2J. 

contains: 

(3022} Copy of t~r ftn.ancial statement wtiich has beet1 subject to review by an 
tndepcndc-nt certified public KCOUntant; or 2) a financial r~rt In a 
format comparable to RUS Operating R~Port for Telecommunications 

rn 
Borrowers. 

(3023) Undedying information subjected to a review by Mi independent certified rn 
~- rn (3024) Undertyinc informiltion subjected to an officer certif'kation. [[ZJ """ ""-"'"'"'-""' '-·-~· -~T::.~ .. .,. ,.., I 

{3026) Att.lGh th• W<><ksh .. t l~ting require<! inlorm.Jtion 

Name of Attached Oo<um.ent L.lstinc fleqiui red Information 

Pag• 11 
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REDACTED FOR PUBLIC DISCLOSURE Peae 12 

<010> Study Area Code 411756 

<015> Study Area Name COLUMBUS T!LBPHONB 

<020> Pro rom Year 2015 

<030> Contact Nome -Person USAC should contact regarding this dlta Pnricia enroll 

<035> Contact Telephone Number-Number of person Identified in d1t1 l1ne <030> 6204293132 exl . 

<039> Contact Emo II Address - Email Address of person Identified In data line <030> <cnrollkolumbu• • u le phone . COii 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of die reporting urrter; my responslblllties lndude ensurl111 the accuracy of the annual report In& requlremenu for unlversal senlfce support 
'edpients; and, to the~ of my knowtedse, the Information reported on this form '"d In any attachmenU Is 1<curate. 

Name of Repartln& Clrrler: 

!Signature of Authorbed Offker: Datt 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authonztd Officer: 

Study Are• Code of Reoortl.na tarrier: F ohnt: Due Date for this form: 

Persons w!Mfullv m•kin& folse stotements on this form con be punished by fine or fo<felture under the Communlc.ltlons Act of 1934, 47 U.S.C. §§ 502, S03(bl, or fine or imprisonmont 
underTltle 18 of the United States Codt, 18 U.S.C. § 1001. 

Paa• 12 



REDACTED FOR PUBLIC DISCLOSURE Page 13 

<010> Study Area Code 411756 

<015> Study Area Name COLUMBUS TELBPt!ONB 

<020> Pr .ram Yeu 2015 

<030> Contact Name· Person USAC should contact regarding this data Patt'icia Carroll 

<035> Contact Telephone Number · Number of person ldentlfled in data line <030> 6204293132 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> tcarrollecolumbus-te l ephone .com 

TO BE COMPLITTD BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fife Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name or Agent) PATRICIA CARROt..L Is authorized to submit the Information reported on boholf of tho reporting carrier. I 
also certify that I am an otflcor of the reporting carrier; my rosponslbllltle1 Include en1urtn9 the accuracy or the annual data reporting requlronants provided to the authorized 
agent; and, to tho beat or my knowledge, lhe reports and data provided to the authorized a99nt Is accurate. 

Name of Authorized Al!ent: PATRICIA CARROLL 

Name of Reoortinsr Carrier: COLUMBUS TELBPllONE 

Slanature of Authorized Olficer: CERTIFIED ONL INE Date: 06/26/2014 

Printed name of Authorized Officer: PATRICIA CARROLL 

h ~le or position of Authorized Officer: SECRETARY 

ITeleohone number of Authorized Officer: 6204291310 ext. 

Study Area Code of Reoorti n1 Corrier: 411756 Filing Due Date for this form: 01 / 01 / 2014 

Persons wUttully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}. or fine or Imprisonment 
under Title 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent f or the reporting canler, certify that I am authorized to submit the 1nnu1I reports for universal service support recipients on behalf of the reporting corner; I have provided 

lthe dat• reponed herein based on data provided by the reporting carrifl; and, to the b .. t of my knowledge, the Information reported herein Is accurate. 

Name of ReportiOIZ Curter: COLUMBUS TELEPHONE 

Name of Authorized Allen! or Emolovee of Alrent: Kieal ing Associates LLP 

Sh!nature of Authorized ARent or Employee of A .. nt: CERTIFIED ONLINE Date: 06/26/2014 

Printed name of Authorized A .. nt or Employee of A•ent: Robert R. Abram& 

!Title or oosltlon or Authorized Aaent or Employee of ARent ReQulatorv Consultant 

Telephone number of Authorized Alent or Employee of Alent: 6086649110 ext. 

Studv Area Code of Reporting Carrier: 411756 Filin• Due Date for t his form: 01 101 12014 
-- -

Petsons W"illfuUy making false statements on this form «n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S.02, 503(b), or fine or imprisonment under Title : 18 of the United State& Code, 18 u .s.c. § 1001. .. - -- --

Page 13 



REDACTED FOR PUBLIC DISCLOSURE 

Attachments 



REDACTED FOR PUBLIC DISCLOSURE 

(200) Service Outage Reporting (Voice) 

Data Collectlon Forni 

<010> Study Area Code 

<015> Study Area Name 

<020> Pre>gram Year 

<030> Contact Name - Person USAC should contact re~rcful& this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> 

<220> 

b b2 b3: b4 c2 

NORS Outage Outa&e Number of Total 
Reference 

Outage Sta Start Outage End End Customers Number of 
Number 

Date Time Date Time Affected Customers 

06/25/2013 14 :00 06/25/2013 14, 30 1285 1285 

08/27/2013 ll :50 08/21/201) 15,)S 1285 1285 

<~ 

4 11756 

COLU<BUS TELEPHONE 

2015 

Pat.ncia Carroll 

6204293132 ext. 

tcar-rol l•columbua~telephone .com 

d 
911 
facilities Service Outage 

Affttt@d Description (Check 

Yes/No) all that apply) 

Wire line (including 
NO cable) Voice (non-VoIP) 

Wire line (including cable) 
No Voice (non-VoIP) 

FCC Form 481 

OM8 ContT~l
0

No. 3060-0986/0M.B Control No. 3060-0819 

July 2013 

<f: 
O;dThlsO.._ 

Affe<tM<iltlplo 

Study An! .. Service Outage Preventative 
(Yes/ Ho) Resolution Procedures 

Recovery from Jd•l'ltlh•d prroblMo 

No ~twetn Cdix 8'•640 ?AD 
hardware restart and COpp ... COlll CO .evit.ch . 

R••t•rt frOl'll Jn.t• ll• tion o! 04w 
C• .H x Cl t At> .nc:t Ge.1\5.&Dd No r eplacellM!nt: hardware CO ewH.c:t\. 



REDACTED FOR PUBLIC DISCLOSURE 

,..~._...Yob ..... 
Dita COlecdolt fGnn ,.,. . . . ; • ! . ~; . 

<010> Study Area Code 411756 

<015> Study Area Name COLUMBUS TELEPHONE 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Patricia Carroll 

<035> Contact Telephone Number - Number of person identified in data line <030> 6204293132 Ut . 

<039> Contact Email Address-Email Address of person identified _in data line_<030~rroll_e<:olu~~tel .. p hone.cOIO 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

r- . . "" '" . .- <111> .. < -.;~;~;;,~~-: ~ <a3> 

I l/1/2014 I 

~ . .. 1>~~ ·---.~~~~Ol!t -:-··:'!' ~ ~> '771~~· ........ ,~~- :--; 
Residential local 

~ ~~~ 

State Exchange (ILEC) SAC (CETC) Rate Type ServlQe Rate State Subscriber Une Chanre State Universal Service Fee 

KS Col umbus F'R 16 . 75 o.o l. 53 

.,,,; ~ 4s~ ··, . ·• --. - --~~·-~~ .... ~~ 
Mandatory Extended Area 

Service Chanre Total per line Rates and Fee 

o.o 18 . 28 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 4 11756 

<015> Study Area Name COLUMBUS TELnHONB 

<020> Program Year 2015 

<030> Contact Name· Person USAC should cont<Kt r~ardlng this data Pa.tricu. Carroll 

<035> Contact Telephone Number · Number of person identified in data line <030> 6204293132 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> cc.arroll•col umbua- telephone . com 

<711> - ~ -.•. 
~ .. - .• ~~ts~,1 <411> ' J <b1> <c> I J <dl> 

; " . .... '··'" <db' I - ~~~ ... ~ ... ·:·-;- ··~~ · ~ ·· -·· <dl> 

State Exdlans• (ILEC) Residential State Regulated Total Rates Broadband Se~ • llroadband Service Usage Allowance Usage Allowance 

Rate F<!<!S and Fees Oownload Spffd Upload Speed (Mbps {GB) Action Taken 

(Mbps) When Limit Reached {select) 

KS Col um.bu• 49.99 0.0 49 . 99 10. 0 10 .o 0 . 0 
Ot her , None 

KS 
Columbve 

69 . 99 0.0 69 . 99 )0 . 0 )0 . 0 0.0 
Other. None 

KS 
Columbu1 

89 . 99 0.0 89.99 so .o so.o 0.0 
Other, None 

KS Columbu• Other, None 
1 19 . 99 0.0 119 . 99 100 . 0 JOO . 0 o. o 



REDACTED FOR PUBLIC DISCLOSURE 

~(OnipM!ia .•. 

~F«m 

<010> Study Area Code 411756 

<015> Study Area Name COLUMBUS TeLEPKONE 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Patricia Carroll 

<035> Contact Telephone Number · Number of ~erson identified in data line <030> 62042'3132 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> tcarrolle<:oluN>uo· telephonc . c:o,. 

<810> Reporting Carrier Columbus ~lcac.iona Service s. LLC 

<811> Holding Company COlUllbu• Telephone Company 

<812> Operating ~ompany colutnl>ue Telephona c~ny 

•',•,·RX: Fenn.at . ~. i 
.-::_::. .. . ,.....,. .- : . ' - ... -
. • .qfiot&Contro!No. 3060-0986/0MBControlNo.~19 
!:;\~ ~ . -; ~~ ;1 

<813> .. .. · .. ·i!~~ ,,a;· ·a·~.-7~:~~ :.1:~1> -~·,-~. · {f-·:,~l·!t~,~~~~ ~~.1~~ ~2~ ;r !~~~ ---.r-: i,~;~~·~~c7--··7f(~-~ <a~ ---..,~ .. J· . ~ .~?:.:·.~~::""~'f.;11 

Affiliates SAC Doing Business As Company or Bnind Designation 

Columbus Communications Services , LLC '11756 Columbus Telephone Company 
Fiber Communications of Columbus, LLC Ootic Communications 
Columbus Datacentric, LLC Columbus Datacentric 



REDACTED FOR PUBLIC DISCLOSURE 

REDACTED - FOR PUBLIC INSPECTION 

COLUMBUS COMMUNICATIONS SERVICES, LLC (SAC 411756) 

ATTACHMENT· LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 



REDACTED FOR PUBLIC DISCLOSURE 

Columbus Telephone Company (SAC 411756) 
Statement Regarding Compliance with Service Quality Standards and Consumer Protection Rules 
47 CFR §54.3 l 3(a)(5) 

Form 481 , Line 510 

Columbus Telephone Company (CTC) is an incumbent local exchange carrier operating in the state of 
Kansas, and is an eligible telecommunications carrier (ETC) designated by the Kansas Corporation 
Commission (KCe). As such, ere is subject to the regulatory authority of the KCC and operates under 
the relevant rules and Jaws of the state of Kansas. 

CTe is subject to the service quality standards and consumer protection standards adopted by the KCC and 
that are applicable to ILEes in the state of Kansas. These standards are contained in Orders adopted by the 
KCC in Docket No. 95-GIMT-047-GIT (specifically the Kee Order dated May 23, 2008) and Docket No. 
06-GTMT-187-GIT. The consumer protection standards are also contained in eTC's local tariff that is on 
file with the KCe. 

Apart from effective internal procedures and operations, CTC ensures compliance with all applicable 
service quality and consumer protection rules through KCC enforcement, which entails the operation of an 
effective customer complaint process. KCe is required to respond to customer complaints and other 
service quality-related inquiries from the Kee in a reasonable time frame. CTC consistently meets or 
exceeds all KCC-adopted standards, and reports to this effect via all required KCC processes. 

Finally, CTC has established internal procedures to ensure compliance with the Federal Communications 
commission's customer Proprietary Network Information (CPNI) rules that include, but are not limited to, 
periodic employee training and maintenance of written company CPNI procedures. CTC certifies its 
compliance with the FCC's CPNI rules by making annual filings as required in 47 CFR §64.2009(e). 



REDACTED FOR PUBLIC DISCLOSURE 

Columbus Telephone Company (SAC 411756) 
Statement Regarding the Ability to Function in Emergency Situations 
47 CFR S §54.3 I 3(a)(6) 

Fonn 481 , Line 610 

Columbus Telephone Company (CTC) is an incumbent local exchange carrier operating in the state of 
Kansas, and is an eligible telecommunications carrier (ETC) designated by the Kansas Corporation 
Commission (KCC). As such, CTC is subject to the regulatory authority of the KCC and operates under 
the relevant rules and Jaws of the state of Kansas. 

CTC is subject to KCC rules regarding the ability to remain functional in emergency situations by: 

( l) Maintaining at least eight hours of backup power to ensure functionality without local alternating 
current (AC) commercial power, 

(2) Establishing the ability to reroute traffic around damaged facilities and to manage traffic spikes 
resulting from emergency situations, and 

(3) Establishing procedures for employees to follow in an emergency, to prevent or minimize 
interruption or impairment of telecommunications services. 

CTC has I fixed generator capable of providing the required level of backup power. CTC's network is 
capable of rerouting traffic around damaged facilities , although this ability is not absolute and may be 
limited in certain circumstances. However, CTC follows all industry standard practices in ensuring its 
network remains functional during different types of emergency situations. 



REDACTED FOR PUBLIC DISCLOSURE 

Columbus Telephone Company (SAC 411756) 
Statement of Lifeline Service Terms and Conditions 
47 CFR §54.422(a)(2) 

Form 481, Line 1210 

Columbus Telephone Company offers Lifeline service to qualifying subscribers. 

• Qualifying subscribers receive Lifeline credits of $9.25 via the federal Low 
Income program on their telephone bill. The Lifeline benefit reduces the regular 
monthly rate for any single line residential local telephone service. This benefit is 
limited to one per qualifying household, and for service received from a single 
provider. 

• Number of Local Minutes/Calls Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at carriers' standard rates. 

• Federal program eligibility for Lifeline service must be confirmed before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility methodology is described on the attached Kansas Life line Service 
Program Self Certification Form, and is verified at least once each year: 

The Company's Terms and Conditions for Lifeline Service also are found in the 
applicable pages of its General Exchange Tariff, which are also attached. 
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COLUMBUS 
TBLEPHCNE COMPANY 

TELEPHON E I INTERNET I V IDEO 

KANSAS LIFELINE SERVICE PROGRAM 
SELF CERTIFICATION FORM FOR 

ELIGIBILITY 

The Kansas Lifeline Service Program (KLSP), a telephone assistance plan thet provides eligible residential telephone service customers with a 
reduction in the price of basic local service, includes inccme based eligibility criteria These criteria are based on the poverty guideline5 updated 
periodicaly in the Federal Regist.er by the U.S. Department of Health & Human Sen/ices (HHS) under authority of 42 U.S.C. 9902 (2) for KSLP 
eligibility, the total household income at the customer's household must be at or below 150% of the federal poverty guidelines published yearly by 
HHS. Customers eligible under the KSLP criteria, set out below, are required to self-certify such eligibility end certify income eligibility by providing 
prior year's state of federal tax return, current benefits, retirement statement of benefits, Unemployment/Workers Compensation statement of 
benefit, divorce decree of child support documents for income verification. Arty type of documentation other than a previous year's taxes as 
evidence of income the consumer must present THREE CONSECUTIVE MONTHS of statements. The present KLSP income·based eligibility criteria 
are as follows: 
stZE OF FAMILY UNIT RESIDING AT LCX:::ATION 
WHICH LIFELINE ASSISTANCE IS SOJGHT 

MAXIMUM ANNUAL 
INCXM: 

6 
7 
a 

1 
2 
3 
4 
5 

$ 17,235 
$23,265 
$29,295 
$35,325 
$41,355 

Each additional person add 

$47,395 
$ 53,415 
$59,.445 
$ 6,030 

~-------------------------_,stat.a that tot.el household income, at 
the location for which Lifeline telephone rate assistance is sought, is at or below 150% of the federal poverty 
guidelines. 
I CERTIFY I AM CURRENTLY Rl:CEIVING AT LEAST ONE OF THE FOLLOWING: 

SUPPLIMENT NUTRITION ASSISTANCE PAOGRAM{SNAP) _ 
SSI [SUPPLEMENTAL SCCURITY INCOME) 
TEMPORARY ASSISTANCE TO NEEDY FAMILIES 
NATIONAL SCHOOL LUNCH PROGRAM (FREE LUNCH) 
LJJW INCOME HOME ENERGY ASSISTANCE PROGRAM-UHEAP 

MEOIC'AID 
PUBLIC HOUSING ASSISTANCE 
FOOD DISTRIBUTION PROGRAM 
(UNITED TRIBES} 

Proof of participation in the above programa will be needed to queify for Kansas Lifeline Program. Applicants mll!lt provide either a copy of 
the SAS medical card or copy of the Via ion card to verify participetion in tha eligible programs as well aa a Ststement of Benefits from SAS. 
Lifeline is a non·tr1msferable benefit, may not be transferred to eny other person. If a aubscriber moves to new address, he/she will notify the 
ETC within 30 days and provide the new address. It a subscriber provides temporary residential address to the carrier. he/she will be 
required to verify the temporary address every 90 days. The subscriber wiU notify carrier within 30 days if for any reason he/she no longer 
satisfy the criteria for receiving Lifefine. 

NOTE: CUSTOMER IS REQUIRED TO SELfCERTIFY JUNE 01 AND EACH JUNE 01 THEJlEAFTER TO CONTINUE RECEIVING BENEFITS, 
FAILURE TO 00 SO WILL RESULT IN TERMINATION OF BENEFITS. ONLY ..1lM!/LIFELINE SERVICE IS AVAILABLE PER HOUSEHOLD. 
I CERllFYIAMCURRENTL Y NDr RECEIVING LIFELINE SERVICES FROM ANOTHER PROVIDER. 
Subscriber acknowladgae that providing fBlse or fraudyl!!!Jt information to receiye Lifeline benefits la punlshabla by law! 

(Signature of Applicant) (Date Received/Reviewed) (Phone Number) 

(Print Full Name) (Residential Address)Perm.( ) Temp.( ) (Account Number) 

Dat e of Birth: _ ____ _____ _ Last 4 digits of Socia! Security# __________ _ 
Billing Address if different from above ________ ____________ _____ _ 

Method documentation was provided: __ fax __ mail _ _ electronic _ _ in person _ _ _ _ 

DUTOATE 
CTC Representative reviaed 7..:30-13 
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REQUIRED LIFELINE SURVEY 

Ufeine Is • gcMltlmllnt progrem that pnMdes 11 monthly ciscxxR on ~or moble idepf ioc Ml ~ On!ta--E lJeline disoount; is ellow9d per household. 
Members of II household ere not permitted to reaWe IJeline &enioe from multiple teleplloc Ml ~ 

Ycxr hcMohofd Is IMll")One who Ml together at )'DUr' address as one eclOl 1011ilo unit (hdu6ng cHdren and peoples who ens not related to )'OU). 

The lldclb )QCI iw wfdl ere pert of )'DUr' ecooocnkl d If they~ to and &h9re In the i1oome end llllp8f'\SIS of.the househofd. An eduft 18 IC'Y person 18 
)'Glt"l of age or olcW, or enema~ mnor{a person tnSec-ege 18 who is legely coc IGi<Sel ed to b& an .u;i Household lllCpenses ildude fOod. heafth C8tll 
tlllJ*18l8. (Mdl es medioel bis) and .the COGtof rerPl9 or~ 11 n1CC c;age on )'DCM' pace of resldenoe (•house or epertment, for~) and 1.dtles (ndud 
MCur, heat end~ Income ~salery. p<bio ~a benufQ, socill seatitr~ pensions. ~tcompei1811tb\. wteran's 
benafta. lnhoritancet. afmony, chief suppott ~ woriar's ~-tJonbensfa. gift&. and lotWy\ttiniilnQs. 

~end domesdo pertnerc 111'8 coilsldec ed to be pert of the S8fne h:luleldd. Cl1ldren Infer the 11g9 of 18 Ml9 ~ t1leir P81'81Q'or ~ ere 
eo118ide19Cf to be J*t of the seme houeefdd es their~ or~ ren ~ha no Income. or mkimll iloocne. eod liYBs ~someone who pnMdes 
financill ~to that eciAc:. bod! people ... COi ~ ed part of the Arne hou8efdd. . 

You,,,,... btNltr llsked ~ oonf'/MfJ tN8 m. Uhetlt bet:Mlstl lllt1mtltlM ,,,_, t:Umintfy1~ •~~lit f0Url/lddrtt$$. 
,.,. od#Jr ptll'llOll·mq Df"tnqnot,,.. plrt of-J'O'I' houstlhold. .Ans:Mw'""' qwstlons b""1w ~ d""1fmlM ~ thtJiw,, ll10tYI than ont 
hwsltlhold IY!JS/dirf1 lit"'*' #ldt:ltws. . 

1. Does your spouse or domestic partner (that is, eomeocie )00 are menied to or in a releaJc l6hlp wth) elready receM9 a l.Xeine-
cisaxtted phone? (cMck no l)ou do not l1lWfl a 6/)0U$IB orp«tnt#j _YEB ___J«l · 

> If you dl8Cbd YES, )00 may not sign up tor lfeline beceUBe son ieocie In your hooBehold already reoeiYes Ufeine. D1tf CN: lfeine 
discount is allowed per household. · 

> If )OU dled:ed NO, please answer question #2. 

2. Clher than a spouse or partner, do other adults (peopio O't9' the age of 1 B or~ miiors) i.<e with you 8';)'0IJr address? · 

A. A parent __ YES __J«1 0 . /v1 edut roommate _YES --.NG. 
a . Aneduteonordaugti;er _YES _NO E. Dher _YES .--l«J 
C. Anod1er adult relative (euch as a __ YES _--1«J 

elling.aunt. oousn ~ 
grandctlild. eto.} 

. >. If you d'80lrad NO for each ~It aboYe. )'ou do not need to answer the rema~ ~ Please Initial ine B. betow, end sign 
and date the wortcsheet.. . 

> It )OO·oheoked YES, please answer question #3. 

3 . Do you share IMng ~ QJila. fOQC1. etC.J and share fnoome (ethor your 1noome.. the od18r person's 1noome or boct'l lnoomes 
togeeher) wth et least one d the- adults listed'ebowt In queetior1 #27 _YES _.Ni' ·. . 

> It )OU checked NO, then )'OtM' ~ Includes more dMln one houliehold. Plea8e lnlt;ial' line8 A end B below, end 8fgn and date the 
worblieet. . . 

> r you check8d YES, then )OUr address ilclUdes only one houMhold. You may not atgn up for L1e1ine because eomeone 1n )Ver 
household olre8dy reoeM18 LWefine. . . . 

CERTIRCA . 
P/etlstJ htlal lhtl DBrd'iostlons bBlow and., l!ll1d d8CB this """''l:sll«IC. ~this worl:Bhsst ~ ax.tJMBUS TBJ:AfJM: CXJ by Dtlostnbt1t- 1. 

201e. Failure to retum will result in loss of Dur Lifeli e Discount/ . · 



REDACTED FOR PUBLIC DISCLOSURE 
THE STA TE CORPORATION COMMISSION 

OF KANSAS 
GENERAL EXCHANGE TARIFF 

Section 2 
I" Revised Sheet I 

2. LOCAL SERVICES 

2.1 I..ocal Exchange Telephone SeIYice- Basic Service Rates 

These monthly rates apply to all subscribers of the Company. This rate covers the 
provision of network access to a local customer location, and entitles the customer to 
local calls (without toll charge) to all local stations connected to a central office of the 
exchange, or to all local extended local service area where comprised of more than one 
exchange. 

The following rates apply to all customers for basic local exchange service within the 
Columbus exchange; 

Business Access Linc 
Residence Access Line 

Monthly Rate 
SJ9.75 
$16.75 

2.1.1 Kansas Universal Service Fung 

Beginning March I, 1997, the Company will assess a fee for funding of the 
Kansas Universal Service Fund (KUSF), including Kansas Lifeline Service 
Program (KLSP), and the Kansas Telecommunications Access Program (TAP). 
These funds were enacted by the Kansas Legislature in 1996, and authorized by 
the Kansas Corporation Commission on December 27, 1996 In Docket No. 190; 
492-U. The amount of the fee may vary as detecmined by the Fund 
Administrator. 

2.1.2 Lifeline Service 

Issued: February 1, 2013 

The Lifeline Service (Lifeline) program, sponsored by the FCC, is a program 
designed to maintain and reserve universal service by providing a redU<:tion in 
the price of basic residential local exchange service to qualifying low-income 
customers. 

a. General 

l. Lifeline is a Federally funded reduction of the subscriber line 
charge (SLC) and a reduction of local service charges. 
Eligible applicants will receive a reduction of S9.2S on their 
local telephone bill. 

(a) Lifeline customers will also receive additional 
Lifeline Service reductions In Intrastate local service 
ofS?.77. 

2. Local service for Lifeline customers may not be disconnected 
for non-payment of toll charges. 

(a) Toll Restriction Service will be provided to Lifeline 
customers at no charge. 

Patricia Carron, General Manager 
Columbus Communications Services, LLC 

224 South Kansas 
Columbus, Kansas 66725 

Effective: March 1, 2013 

13-GIMT-130-GIT 
Approved 

Kansas Corporation Commission 
February 13, 2013 

/S/ Patrice Petersen-Klein 

(I) 
en 



REDACTED FOR PUBLIC DISCLOSURE 
nIE STA TE CORPORATION COMMISSION GENERAL EXCHANGE TARJFF 

OF KANSAS 5"tion 2 
Origina,l Sheet 2 

2. LQCAL SBR\flCES 

2.1.2 Ll(cline.Seryice (Cont.) 

(b) Lifeline customers are not required to acc:ept Toll 
Restriction Service as a condition to avoid 
disconnection of local service fbr non-payment of 
toll. 

(c) Ufeline customers are not required to pay a deposit 
In order to obtain local service if the customer 
voluntarily e~ts Installation of TolJ Restriction 
Service. 

3. Partial payments from Lifeline customen will be applied first 
to local service charges and then to toll charges.. 

4. Lifeline customers will not be denied re-establishment of 
service on the basis that the customer was previously 
discoMected for non-payment of toll charges. 

5. Lifeline will not be fumJshed on a Foreign Exchange service 
arrangement. 

b. Eligibility Requirements 

1. Lifeline will be provided for one (1) telephone line per 
household, at the customer's principal place of residence who 
have only one local excftanfe access line to hi&Jher residential 
premises or dwelling place . Verification of this requirement 
will be through self-<:enlfication. 

2. Show that hefshe is currently a recipient of benefits front one 
of the following public assistance programs: 

- Temporary Assistance for Needy Families (TANF) 
- Food Distribution Program 
• Supplemental Nutrition Assistance Program (SNAP) 
- Medicaid 
• Supplemental Security Income (SSI) 
• Low Income EnersY Assistance Proiram (LJEAP) 
- General Assistance 
• Section 8 Public Housing Assistance Program 
·National School Lunch Program tree lunch 

1 A raldendal premises or dwelling pla(C is 1hat location where a customer !Qfdes, even if such residential premises or 
dwelling place is only a single room. Lifeline wiU not be provided If the cus&onw bu acc:css to other local exchange 
telephone service wltllln the raldcntial prcml5e$ oc dwclllng place, provtdcd/owncd by himsclfJherself or 
owned/provided by others. If, bowe\'CI', It can be dmrmlned by the Telephone Company that access IO other existing 
local exchange telephone SCl'Vice owned/provided by ochers is virtually den.ied. or is inlcCC$$iblc t.o the customer, then 
1.lfdino Scrtlcc will be provided. 
Issued: Novcmbed5, 2012 Effective: December 15, 2012 

Patricia Carroll, General Managrr 12-COST-923-COC (LEC) 
Columbus Communications Services lLC Accepted For Filing 

224 South Kansas ' Kansas Corporation Commission 
Columbus J<ansas66725 November 15,2012 

' /SI Patrice Petersen-Klein 



REDACTED FOR PUBLIC DISCLOSURE 

THE STATE CORPORATION COMMISSION 
OF KANSAS 

GENERAL EXCHANGE TARIFF 
Section2 

Original Sheet 3 

2. J.,OC AL SERVICES 

2.1.2 ~~(Cont) 

- Individuals living on tribal land ?O'Celving: 
- Bureau of Indian Affairs goneral assistance 
-Tribally-administered Tempomy Asststance for 

Needy Families (TANF) 
- Head Start (tribal programs for only those 

meeting income qualifyiJlg standards) 
- TribaJly Administered Pree School Lunch Program 
- Food Distribution Program on Tribal Land 

Individuals choosing this option must obtain and provide to 
the Telephone Company a copy of a valid Identification card 
or the appropriate documents that arc issued to them by the 
agency adminislering the program. 

c. Income Eligibility 

A customer shall be oligible for the Lif.cllnc Servke program if that 
customer's household income love! is at or below I SO% of the federal 
povorty level. Such customers may obtain a form from the Telephone 
Company suitable for sclf-c:enification of income level. and provide the 
completed fonn to the Company to begin siervke under the program. 
Proof of income is required. Acceptable documentation may include 
the prior year's federal, state, or tribal tax return, or other fonns of 
income certification. Customers should cootact the Company for 
specific details. 

d. Certification 

Issued: November 15, 20 12 

I. The customer will certify eligibility for Lifeline Sezvice. 
Rcx:crtifteation is required annually or at aoytimo tho 
qualifying criteria for the customer changes. 

Recjp{~ts of Lifeline Service must notify the Telephone 
Company when ihey no longer qualify for Lifelino Service. 
Upon receipt of tho notiflcation, the Tolephoru: Company will 
discontinue Lifeline Service. 

If the Telephone Company discovers that conditions exist tbat 
disqualify the recipient of Lifeline Service, local !ie2'Vic:e will 
be billed at the full rate. The customer will be billed 
rctroaet!voly either to the date Lifeline Service commenced or 
the date the recipient no longer qualified for tho service, not to 
exceed 12 months. 

Effective: December 15, 2012 

Patric ia Carroll, Qoneral Manager l 2-COST-923-COC .. (LEC) 
Columbus Communications SCt'ViCCS, LLC Accepted !"or F1lmg. . 

224 South Kamas Kansas Corporation Comm1ss1on 
Columbus, Kansas 66725 November 15, 2012 

/S/ Patrice Petersen-Klein 
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REDACTED - FOR PUBLIC INSPECTION 

COLUMBUS COMMUNICATIONS SERVICES, LLC (SAC 411756) 

ATTACHMENT - LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


